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WELL DRILLER'S REPORT, % -+ | Inspected by
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e v \
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Water Temp. Ceol\d Bottorn hole temp.
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Skelch map location myst
N
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Depth first Water Encountered L'&
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4. USE:
YDomastic T Municipal (] Monitor DO irrigation
! Thermal [ Injection [J Other,
5. E OF WORK check ail that apply {(Replacemant stc,)
¥ Newwell O Modify T Abandonment = Other
6. DR METHOD
®'AlrRotary [JCable [] MudRatary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Matwsish From | To m’
| Berduase O lsz. | et | D
Was drive shoe used? &% O N_Shoe Depth(s)
Was drive shoe seal tested? LN How? Y
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s IS y-\“ 20 |4 | Pre (] v 13. DRILLER'S CERTIFICATION
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Firm Name
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
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Depth flow encountered __Je8D . Describe access port or

control devices:

af

and
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